‘PLEK.SE READ ALL INSTRUGCTHONS BEFORE COMPLETING THIS FORM.

. %5\ FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P45000022235

1. Corporation Name

T&J WOOD PRODUCTS, INC.

2. Principal Office Address
104 SE 1st AVENUE

3. Maiting Office Address
104 SE 1st AVENUE

Suite, Apt. #, elc,

Suite, Apt. #, etc.

A

05EPR 18 fii 8: 149

Prat?

I P R AR

INSTATEMENT__

4. Date Incorporated or Qualified

SUITE A SUITE A
City & State City & State
OCALA, FL OCALA, FL
Zip Country Zip Country
34471 USA 34471 USA

To Do Business in Florida 03/20/19895
5. FEI Number Applied For |
593303084 Not Applicable

" CERTIFICATE OF STATUS DESIRED 3 8

75 Additional Fes required
for 3 Centificate of Status

7. Name and Address of Current Registered Agent

Name
LESLIE C. TURNER, JR., CPA

104 SE 1st AVENUE

Street Address (P.O. Box Number is Not Acceptable)

Suite, Apt. #, Elc,
SUITE A

City
OCALA

State

FL

Zip Code
34471

8. |, being appointed the registered a ove named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.
Signature of * / / / -
Registered Agent Date Lf /0/05

REG!S}GVRED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titles Officers ::31.'?; fDiret:h':nr:i g)tfri?ce;rA::dr?grs Si'rscagr‘ City / State { Zip
bPS JOHN M. McCORMICK 3180 NE 63rd STREET OCALA, FL 34479
DVT TED K. JAYCOX 3926 NE 67th TERRACE SILVER SPRINGS, FL 34488

OONS 3932220

1506,

=

OE=-DO0E--018 #9800, 00

10. | certify that | am an officer ar director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasaon for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the sama legal effect as if made under oath.

3-2

308 .352-895-H7 3

N s
smmnuae%%f{?ﬂ JED K 'J'A‘?/Cr,(
IGNATI E Al TYPI OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

CRZE081 {01/05)



